Though principles, guidelines, and procedures for assessing the quality of foster care in kinship settings have been introduced, research on the factors that mediate the quality and outcome of kinship care has been minimal. To provide insight into these factors from the perspectives of kinship stakeholders, this article presents findings from a qualitative study conducted with kinship caregivers, children living with relatives, and caseworkers of children in kinship placements. Their views on quality care in kinship homes, including factors to consider in the selection and evaluation of kinship placements and opinions of how kinship and nonkinship foster care differ, make unique contributions to the development of standards and measures for kinship foster care assessment. Findings confirm the salience of specific factors present in existing guidelines, build on existing recommendations for the selection and evaluation of kinship homes, and highlight important policy and practice issues for consideration with kinship families.
ment. Findings confirm the salience of specific factors present in existing guidelines, build on existing recommendations for the selection and evaluation of kinship homes, and highlight important policy and practice issues for consideration with kinship families. THE DEVELOPMENT OF STANDARDS for kinship foster care requires states and agencies to comply with federal mandates and funding requirements while remaining sensitive to the differences between nonkinship and kin arrangements. Many states have responded by applying the same regulations and policies to both types of placements (Everett, 1995; Gleeson & Craig, 1994) . Others have developed separate licensing and approval standards for relative homes that employ less rigorous screening, monitoring, and evaluation procedures. Though the former approach may seek to provide uniform protection of children and treatment of caregivers, standards for nonkinship care may be intrusive or unsuitable for kinship homes. For example, foster boarding requirements may exclude appropriate but economically disadvantaged relatives from assuming care (Takas, 1992 (Takas, , 1994 . At the same time, relaxing standards for kinship placements may leave children at risk of subsequent maltreatment and without the assistance made available to children in nonkinship placements (Berrick, Barth, & Needell, 1994; Iglehart, 1994) , thereby sanctioning a level of care that is not only substandard but potentially in violation of federal regulations. To partly address these issues, some states (e.g., Illinois, New York) have developed specific approval and reimbursement procedures for kinship caregivers, such as applying safety standards (e.g., criminal history checks) while waiving requirements unrelated to safety (e.g., bedroom square footage, foster parent training). The approach in part reflects standards developed by the Child Welfare League of America (CWLA) that essentially mirror requirements for nonkinship foster care while highlighting important safety considerations in evaluating kinship families, such as the ability of the relative to protect the child from the parent (see Table 1 ). The CWLA standards also provide flexibility in areas unrelated to child protection, such as the number of bedrooms in the home (CWLA, 1994 (CWLA, , 1999 . The policymaking body of the American Bar Association (ABA) has (CWLA, 1994 (CWLA, , 1999 14. The possibility that family members will pressure the child to recant any allegations of abuse also approved guidelines for state courts, child welfare agencies, and attorneys to follow when children are placed in kinship homes. The ABA guidelines include recommendations for aggressive searches for kin, background screening of kinship caregivers, education on legal permanency for children, notice to providers so that they can be heard in the judicial process, support for medical consent, and resources for short-term and permanent kinship arrangements (ABA, 1999) . Though much of the empirical work on kinship care is descriptive, such as the documentation of the rise in numbers of children in kinship foster care and the policy climate in which this has occurred, the literature provides some empirical support for items in existing standards. Findings from studies that have compared both child and caregiver characteristics, kinship care outcomes, and the provision of agency services in kin versus nonkinship foster care settings highlight important considerations in the assessment and evaluation of quality in kinship care.
Characteristics of Kinship
Caregivers When compared to nonkinship foster parents, kin caregivers are more likely to be older, African American women Gebel, 1996; LeProhn, 1994; Thornton, 1991) , single, and head of household LeProhn, 1994) , with less education and lower incomes Gebel, 1996; LeProhn, 1994) . Gebel (1996) reported that relative caregivers were less likely to be employed outside of the home while Berrick et al., (1994) found the opposite to be true, though both found relatives more likely to report that they were not in good health.
Kinship caregivers also have different attitudes about child rearing, the children in their care, and their role as caregivers. LeProhn (1994) found that kinship caregivers placed more emphasis on maintaining contact with biological families, felt more responsible for helping with the child's emotional problems, and felt more accountable for tasks related to basic parenting. Berrick and others (1994) found they were also more likely to think that the child had been in no danger prior to placement. Gebel reported that relative caregivers had more favorable attitudes toward physical punishment and higher expectations for the child than nonrelative foster parents, but were less likely to describe the child as "difficult to handle." Thornton (1991) found relative caregivers more hesitant to adopt children in their care, though other investigators found no differences in kinship caregivers' willingness to adopt (Gebel, 1996; Testa, 1993; Testa, Shook, & Cohen, 1996) .
Children in Kinship Care
The available research, while limited, suggests important differences between children living in kin and nonkinship settings. Children in kinship foster care tend to be younger (Iglehart, 1994) and African American (Fox, Frasch, & Berrick, 2000) with slighdy fewer behavioral and educational problems (Benedict, Zuravin, & Stallings, 1996; Berrick et al., 1994) , somewhat better mental health outcomes (Benedict et al., 1996; Iglehart, 1994) , and fewer developmental issues (Benedict et al., 1996) when compared with children in nonkinship settings. Yet when compared to normative samples, children in kinship care still have significantly more problems than children in the general population , including greater health care needs and more behavioral problems (Dubowitz, Feigelman, Harrington, Starr, Zuravin, & Sawyer, 1994) .
Children in kin and nonkinship care also tend to differ in terms of the safety of the neighborhoods within which they reside. In their study of 100 children in kinship and nonkinship care, Fox and others (2000) found that kinship homes were more likely to be located in a "generally dangerous appearing area" with more poorly kept homes, more garbage, more loitering, and more outside hazards than nonkinship homes. Further, children in kinship care were more likely to live in public housing and less likely to live in single-dwelling homes. This is notable in that the children in the study who lived in public housing reported significantly higher levels of exposure to violence when compared to other children. Along these lines, children in kinship placements were more likely than children in nonkinship placements to report having witnessed a stabbing and/or shooting at least once "in or near [their] home" (Fox et al., 2000, p. 127) .
Despite neighborhood perils, children in both kin and nonkinship settings in the Fox and others study (2000) experienced similarly high levels of caregiver support for overall physical well-being, future expectations, and school-related well-being. In fact, children in kinship placements were more likely than children in nonkinship placements to receive help with homework and less likely to report that the "people in [their] home say mean things to [them]" (Fox et al., 2000, p. 127) . Research also suggests that children in kin placements tend to both live with and have regular contact with biological siblings not living in the same home (Fox et al., 2000) , and are more likely than children in nonkin placements to have more contact with their biological parents Fox et al., 2000) .
Kinship Care
Outcomes In terms of service outcomes, studies suggest that kinship placements tend to be more stable than other types of placements (Benedict et al., 1996; Fox et al., 2000; Iglehart, 1994) , though reunification and adoption rates have been found to be slower for children in kinship care (Barth, Courtney, Berrick, & Albert, 1994; Courtney, 1994; Goerge, 1990; Iglehart, 1994; Testa, 1993; Wulczyn & Goerge, 1992) . Some research has indicated that children living with relatives tend to remain in care longer than children in other forms of out-of-home care (Benedict & White, 1991; Fox et al., 2000; Wulczyn & Goerge, 1992) , though Benedict and others (1996) and Iglehart (1994) found no difference between the overall length of stay for children in kin and nonkinship placements.
Agency Services
Provided Agency support represents a potential mediating factor that may affect both the quality and outcome of kinship care. When compared to nonkinship placements, at least four groups of researchers have found that social service agencies provide less funding and fewer services to kinship placements, such as agency supervision, respite care, day care, support groups, and training Chipman, Shepherd, & Wells, 2000; Gebel, 1996; Iglehart, 1994) . Further, Berrick and others (1994) found that more children in nonkinship placements received mental health services when compared to children in kinship care. Iglehart (1994) found that caseworkers do not know adolescents in kinship homes as well as those in nonkinship care, suggesting that agencies may have less contact with these youth.
While standards exist for selecting and evaluating foster homes, these findings indicate the need for standards that take into account the distinct characteristics and needs of kin caregivers and the children in their care. This study builds on the existing literature by examining kinship stakeholders' perspectives on criteria of importance in the selection and evaluation of kinship homes, factors that mediate the quality and outcome of kinship care, and perceived differences between kinship and nonkinship placements. A secondary goal of the study was to determine whether stakeholder perceptions differed by region or racial/ethnic group. Guidelines for the licensing and approval of kinship caregivers, such as those developed by CWLA and ABA, and those set forth by the federal government for purposes of Title IV-E foster care payment reimbursement, provide important recommendations for the assessment of quality in kinship foster care. Though kinship care policies have been formalized in many states, empirical research on the quality of care in kinship arrangements and the meaning of quality to kinship caregivers, children in relative care, and caseworkers of children in kinship placements has been has been minimal. Recommendations follow for the development of standards and measurement of quality in kinship placements and considerations for policy, practice, and future research.
Methodology
Twenty-four focus group interviews were planned with samples of kinship caregivers, children in kinship care, and caseworkers of children placed in kinship settings. 1 As a data collection technique, the focus group is inexpensive, flexible, and useful when gaps exist between groups due to factors such as language, culture, region, or differences in perceived or actual power (Morgan & Krueger, 1993) . Limitations of focus groups are also finked to the group process: The group setting may interfere with individual expression, risk domination by loquacious individuals, or make the discussion of sensitive topics difficult, thereby increasing requirements for skilled facilitation (Fontana & Frey, 1994) . Despite limitations, the focus group technique was selected to capture first-person experiences and the richness of data resulting from the dynamics of group interaction.
To capture a broad range of experiences and account for differences in perspectives due to policy variations, samples were stratified by state, region, and race/ethnicity. Stakeholders were selected from locations in two states: Illinois, which has a state-administered child welfare system with kinship care policies and procedures, and North Carolina, which has a state-regulated and county-administered system without statewide kinship care policies at the time of the study. Prospective sites were selected in coordination with the Illinois Department of Children and Family Services (IDCFS), the North Carolina Department of Social Services (NCDSS), and the North Carolina Commission on Indian Affairs (NCCIA). Eligible participants included relative caregivers of the targeted race/ethnicity who had cared for a child in custody within the previous 2 years. Children older than 10 years of age who were living with a relative at the time of recruitment were eligible for the study and considered to have the cognitive and communicative skills to reflect upon and describe their experiences. Sites self-selected caseworkers with kinship placement experience for study involvement. The primary selection criteria for all groups included the participant's willingness to participate. Financial incentives were provided to participating caregivers ($20) and children ($10).
Biological parents have a significant stake in kinship care, however, the resources required to organize focus groups with this population were beyond the scope of this project.
With the exception of one racially mixed caregiver group, trained moderators were matched to caregivers and children of the same racial or ethnic background to enhance understanding between moderators and participants (Fontana & Frey, 1994; Jarrett, 1993; Padgett, 1998) . All proceedings were recorded and transcribed, with the exception of one session that was not taped and one tape that was found to be incomprehensible upon transcription. The topic guides, which had been developed and piloted with caregivers, children, and caseworkers, did not require significant revision following the pilots. Therefore, the pilot data are included in the presented results.
Sample
Characteristics Twelve focus groups were conducted in five North Carolina counties and one urban site in Illinois (see Table 2 ). Participants included 33 caregivers (representing 25 households), 7 children (representing 3 households), and 30 caseworkers.
For the caregivers for which demographic information was available (North Carolina only), the 19 female and six male caregivers ranged in age from 25 to 65 years. These participants included 12 grandmothers, six aunts, five grandfathers, one great-grandmother, and one uncle. Fifty-two percent of the sample was African American. Four caregivers from three households were licensed foster parents receiving foster care payments. Unlicensed relatives were receiving AFDC funding for the children in their care. The number of relative children in the households ranged from one to six and caregivers reported having the children in their care between 2 months and 8 years. Most children had entered care as a result of parental maltreatment involving substance abuse problems. Child participants ranged in age from 11 to 18 years and had been living with grandparents or an uncle and/or aunt from 1 to 4 years. The children in one group consisted of a single sibling group.
The number of caseworkers participating in each focus group ranged from two in rural North Carolina to 12 in urban Illinois. In the latter case, all caseworkers serving kinship placements in the county participated in the study. The groups included both African American and Caucasian participants. The majority were female with the exception of the urban Illinois group which was mostly male and included Latino/a participants. The ages of caseworkers ranged from 21 to 60 years. All caseworkers had a minimum of a college degree at the time of the study and reported 0 to 26 years of experience with kinship placements. Reported caseload sizes ranged from 0 to 37 cases. In at least one group, a worker with 0 cases was later found to be a supervisor after the interview was well under way. Though not part of the study design, the supervisor's responses did not radically vary from the worker discussions, and are, therefore, included in the findings.
Study
Limitations The successful organization of each focus group required significant assistance from local agency personnel, including identifying eligible participants, obtaining client consents to be contacted for the study, provision of contact information, and in some cases, following up with clients to encourage participation. Unfortunately, some agencies lacked the resources to provide the support necessary to conduct all of the planned focus groups within the study time frame. The cancellation of these sessions resulted in the underrepresentation of certain groups, including Native American and rural Illinois participants. Limited pools of potential participants were another major obstacle in many sites, especially for the children's groups. Sites were selected based, in part, on the number of children in kinship care. Yet kinship caseloads in some sites were not large enough to successfully recruit targeted group sizes of six to 12 participants of children over 10 years of age. The reduced number of groups somewhat limited the intergroup comparisons (e.g., urban/rural comparisons) across and within states. 
Findings
The findings represent the results of 12 focus groups conducted using topic guides designed to elicit the values, perspectives, and experiences of kinship caregivers, children in relative care, and caseworkers with respect to selecting and evaluating kinship caregivers; important outcomes and intervening factors in the quality of kinship care; services needed by kinship families; and how kinship care differs from traditional foster care and the care of biological children.
Selection and Evaluation
Criteria The process of assessing a caregiver's capacity to provide adequate care before a child enters placement (i.e. selection) and the process of assessing the care provided after a child is placed (i.e. evaluation) are conceptually distinct activities. Participants, however, did not make distinctions between the factors important in selecting and evaluating kinship homes. To tap the first, participants were asked what they would look for if they had to select a relative to care for their child. For the second, they were asked, "if the next-door neighbors were providing care for their own grandchild, how would the informants be able to tell whether that child was well cared for?" Participants often cited the same characteristics or behaviors in response to each question. Responses are presented in Tables 3 and 4. The selection and evaluation criteria identified by participants focused largely on the provision of basic care, including the overlapping dimensions of child safety, physical care, emotional care, and support for the child's normal growth and development. While caseworkers focused on issues of child safety and permanency, such as background safety checks, the caregiver's child-rearing history, and the caregiver's commitment to care for children as long as necessary, caregivers focused on the caregiver's emotional capacities and characteristics. A desirable caregiver was described as a person who can provide children with love and moral and spiritual guidance. Participants in several groups expressed concern for protecting the child from the consequences of negative behaviors by members of the caregiver's household, such as criminal activity, child maltreatment, domestic violence, and substance abuse. Though not a major topic of discussion, several caseworkers believed that kinship homes should protect children from hazards in the physical environment in and around the home. Some caregivers, children, and caseworkers focused on the caregiver's capacity to provide stable, physical care by expressing preferences for employed and financially stable caregivers. Participants agreed widely about the importance of the caregiver's interactions with the child, and expressed particular concern about the caregiver's representation of the biological parent to the child. Caseworkers and caregivers agreed that the caregiver should refrain from disparaging the child's parent(s) in order to protect the child's emotional health.
Most of the screening and evaluation criteria discussed do not apply uniquely to kinship care; every substitute care placement should provide all aspects of basic care. The issues raised that pertain more specifically to kinship care included the placement process itself, screening and licensing standards, protection of the child from continued maltreatment by the biological parent, discipline, and the caregiver's age and health. These issues are elaborated upon below. Workers participating in the focus groups generally reported that some screening occurs prior to placement, though subsequent assessments sometimes reveal significant issues that if known in advance, would have otherwise precluded the placement decision.
In addition to raising child safety issues, participants reported that the unplanned placements created problems for members of the caregiver's household and the child being placed. To minimize strain on all parties, some participants suggested that placing agencies prepare families by conducting pre-placement meetings involving the children, kinship families, and biological parents to discuss the child's needs and each party's expectations of the placement. 
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Caregiver has a job
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Caregiver's child rearing history
Caregiver's capacity to provide stability and security
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Caregiver's capacity to provide moral/spiritual guidance
Caregiver's capacity to provide the child with direct supervision/day care
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Caregiver's willingness to follow agency rules regarding discipline
• •
Caregiver's capacity to provide adequate diet
• • •
Caregiver's capacity to provide adequate housing
Caregiver's neighborhood
Caregiver's capacity to provide basic safety
• •
Caregiver's access to transportation
Caregiver's financial capacity to care for the child 
tant that we make exceptions or waivers certainly. But at the same time, relatives need to be held up to a certain level of standards because too often kids are placed in homes because they an relatives, and it doesn't mean the home is in their best interest or even appropriate. -Worker
Some workers felt that a prior felony conviction or substantiated maltreatment report should not automatically disqualify relatives from serving as caregivers; the agency should consider factors such as the severity of the incident, when the incident occurred, steps taken to change behavior, and behavior after the incident. One worker suggested that if the conditions in the household would not warrant removal of a child, then the home should be considered an acceptable placement for the child.
Protection of the Child From Continued Maltreatment.
Due to the potential for increased contact between children and biological parents, some workers expressed difficulty in ensuring the child's protection in kinship settings. Caseworkers stressed the importance of exploring a caregiver's commitment and ability to comply with parental visitation rules outlined in case plans. Workers also felt that inappropriate contact between the parent and child is likely when the caregiver does not believe the allegations made against the parent. Some caregivers acknowledged the need to monitor and regulate parental visits and discussed setting rules and boundaries. These caregivers were most concerned with ensuring that parents did not visit when under the influence of drugs or alcohol.
In some cases, caregivers reported that their emotional attachment to the birth parent made it difficult to enforce rules. In other cases, workers and caregivers felt the natural parent's behavior was so extreme or volatile that the caregiver could not enforce the case plan or control visitation. In these cases, caregivers expressed their needs for the agency to assist them in managing these stressful and unpredictable situations.
In our case, we have the additional fear of the mother herself It's not just the child's fear and insecurity, it's ... I mean this girl, man, she can whip any of us. I mean she's just... she's just a monster. -Caregiver
Discipline. Previous research has indicated that kinship caregivers are more likely than nonkinship foster caregivers to hold favorable views of physical punishment (Gebel, 1996) . Caregivers in this study were therefore asked about their use of disciplinary techniques as an indicator of quality of care. The caregivers reported use of a wide range of strategies to encourage children to behave, such as "time out," positive reinforcement, loss of privileges and allowance, and object lessons. Participants expressed mixed views on the use of physical punishment to discipline children. Caseworkers and some caregivers indicated that spanking is not acceptable. Other caregivers, while aware of agency prohibitions against the use of physical punishment, admitted to spanking the children in their care as a last resort. These caregivers were careful in distinguishing between "spankings" and what they considered abuse.
Caregiver's Age and Health. Previous studies have found kinship caregivers to be older with more health problems when compared to nonkinship foster caregivers Gebel, 1996; LeProhn, 1994; Thornton, 1991) . For this reason, participants were asked about the role age and health should play in selecting a relative to care for a child. Participants generally believed that while age should not play a role in selection, the caregiver's physical and mental health should allow him or her to provide care that meets the child's particular needs. Participants further stressed that care of the child should not pose a threat to the caregiver's health. Several groups discussed health factors that should potentially disqualify relatives from providing care: an HIV infection, a "nervous" personality, a mental condition, a chronic condition that would be worsened by child care, limited mobility, a contagious disease, a heart condition, or terminal illness. Caseworkers stressed that the impact of any health condition on a placing decision also depended on the child's capacity for self-care.
Kinship Care
Outcomes When asked about outcomes of importance in kinship care, caregivers tended to focus on the child's school performance, behavior, and general happiness (see Table 5 ).
Though few participants mentioned changes in kinship family dynamics as an outcome per se, many discussed the adverse effects of the placement on their relationships with spouses, children, grandchildren, and the child's other grandparents. For example, one participant cited an instance where the caregiver's children felt the relative's child received more attention.
Consistent with legal interpretations, social workers often described successful outcomes as the reunification of the child with the birth parent or adoption, with family reunification cited as the preferred outcome. From the perspective of many participants, a definition of permanency that limits acceptable permanency outcomes to reunification and adoption will "doom many kinship placements to failure." Several caregivers expressed an interest in adopting the child in their care, while others were openly hostile to the idea; they saw no need to "legally adopt a relative." For these caregivers and some caseworkers, permanency was not primarily a legal issue but an issue of the caregiver's long-term commitment to the child. Workers who embraced a broader definition of permanency and were more willing to accept other long-term kinship arrangements expressed frustration with constraining legal requirements for reunification or adoption. Others believed the transfer of legal custody to the relative caregiver indicated a successful kinship placement. Some caregivers expressed support for legal custody without agency involvement.
Perspectives on the impact of kinship care on the prospects for a child's reunification with the natural parents varied. Some participants believed that in the context of a positive parent-caregiver relationship, increased visitation and the caregiver's support could facilitate family reunification. Other caseworkers believed that kinship care made reunification with the child's natural parent more difficult due to the natural parent's psychological comfort in knowing that a relative is caring for their child. Workers felt that this comfort, combined with frequent contact between the child and parent, may undermine the parent's incentive to work toward reunification.
Intervening Factors in the Quality of Care
Agency activities can play a considerable role in determining the quality of care received by children in kinship care, especially for those caregivers requiring outside assistance. In general, many caregivers and caseworkers felt resentment and frustration concerning the treatment of kinship caregivers and the power imbalance between relative caregivers and the child welfare system as a whole, including the courts. One caregiver said, "You can not refuse [the agency] as I have ever heard of. Maybe you could, but most people probably aren't in that position." Both caregivers and caseworkers felt that agencies should correct power imbalances by involving caregivers more fully in the case planning process. Children also voiced their need for involvement in planning and placement decisions.
Comments about unfair treatment generally related to the licensing status of the caregiver. The Social Security Act defines the circumstances under which the federal government will reimburse states for Title IV-E foster care payments and provide Temporary Aid to Needy Families (TANF) benefits to dependent children. In Miller v. Touakim the U.S. Supreme Court held that the Social Security Act requires benefits to be paid to "any home that a state approves as meeting its licensing standards." When the lawsuit was filed in Illinois in 1973, only children in homes licensed by the state of Illinois were eligible to receive benefits. However, at that time, relative homes could not obtain a license under state law because Illinois 
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Child is happy
Child dresses appropriately
Child receives "permanency"
• • • •
Child has contact with biological parents
• •
Placement negatively impacts the caregiver's family relationships defined a "foster family home" to include only those facilities providing family care to children unrelated to them. The Supreme Court found it inconsistent with federal law for Illinois to approve related homes as meeting its licensing standards but then to deny benefits to those same homes on the ground that they were not actually licensed (see Miller, 440 U.S. at 135; Youakim, 562 F.2d at 487). In the context of this 1976 ruling, wide variation in the licensing, approval, and support to relative homes developed within and between states Chipman, et al. 2000) . At the time the focus groups were conducted, North Carolina's kinship licensing policies and practices varied by county. North Carolina caseworkers had mixed opinions about the desirability of licensing relatives, with the debate typically focused on the difference in funds available to licensed and nonlicensed homes. Some caseworkers believed that kinship caregivers should not received additional funds because "families are obligated to take care of their own." One worker said, "My thought was, how money hungry are they if they can't take care of their own grandkids?" Generally, caseworkers felt that families needed and should be entitled to the assistance provided to nonkinship foster families, though others expressed reservations for other reasons. In one county, caseworkers worried that licensing kinship homes would strain agency resources while other caseworkers believed licensing would negatively impact the agency's capacity to relinquish custody of children to the caregiver.
As an agency we try not to [license relatives] very much because we continue to have custody of those children until they turn 18. They belong to a foster care case and plan. We try to focus on giving relatives custody of children for 1 year if parents do not get their act together so that we're out of it. -Worker
Not surprisingly, many caregivers in North Carolina did not know that they could become licensed, suggesting that local agencies do not regularly inform kinship caregivers of this option.
Illinois has promulgated statewide policies intended to facilitate the licensing of relatives through its Home of Relative Reform (Testa, 1993) . Though Illinois caseworkers stated that they provide the same level of service to relatives regardless of licensure, resentment concerning financial issues was also a principal topic of Illinois caregiver discussions. Some caregivers expressed resentment about licensing requirements though most recognized that licensing served to protect children. Many caregivers reported difficulties in obtaining licenses, especially due to criminal histories. They also reported that private agencies would advocate for caregivers and help them obtain a license while IDCFS would not.
Overall, participants felt that financial assistance and services should be provided or arranged for by the placing agency (see Table 5 ). Many North Carolina participants indicated that kinship caregivers without insurance need help paying for the child's medical expenses. African American caregivers often discussed the need for funds for clothing. Other common service needs included day care, support groups for caregivers, tutoring services, counseling for caregivers, counseling for children, and training for caregivers. Children reported needs for support groups for themselves and shared concerns about their caregivers receiving assistance in a timely manner. Illinois caregivers had few complaints about the services provided but believed that the level of services provided depended upon the child welfare agency serving the placement. Participants indicated that even when services and resources were available to kin, caregivers were not always aware of their existence. In one group, many caregivers lacked basic knowledge about the services available, how to access the services, and the status of the child's case. Others indicated long delays in receiving information about funds and services available to them. Some caregivers were afraid to request services because they feared the children in their care would be removed from their homes.
My granddaughter that was
Caregivers also discussed the need for caseworker support in dealing with generational differences and the special needs of the children in their care. In some cases, requests were made for common courtesy. 
Discussion
Participants' perspectives reflect some areas of agreement with existing standards for assessing and evaluating the quality of kinship homes, such as the importance of the relationship between the child and relative, and the caregiver's ability to meet the child's developmental needs. The findings also stress constructs that build upon and add depth to the current standards.
In keeping with the overarching goals of child welfare intervention, caseworkers tend to focus on child safety and permanency issues in placement decisions. Caregivers, however, focus on the ability to provide children with love and moral and spiritual guidance. Along these lines, caregivers viewed school performance, appropriate behavior, and happiness as important outcomes of kinship care while the main outcome of consideration for caseworkers was the child's permanency status. These differences in perspective are important reminders of the responsibilities that families see for themselves, even when workers may not focus on accountability in these areas. Current assessment standards can be enhanced by including the caregiver's expectations for the placement, thereby enhancing the caseworker's ability to assist the family in meeting the caregiver's goals as well as the goals of the case plan.
The caregiver's ability to meet the child's needs certainly relates to the caregiver's age and health status, considerations present in existing standards for kinship foster family assessment. Participants in this study generally agreed that age should not be a factor in caregiver selection, but that the caregiver's physical and mental health should be considered relative to the child's needs and capacity for self-care. Participants went on to outline an array of conditions that should disqualify relatives from providing care. In relation to the caregiver's ability to provide physical care, some participants, including children, also expressed preferences for employed and financially stable caregivers. Though not explicit in existing standards, the caregiver's financial ability to meet the child's needs, and whether that ability could be enhanced through available funding, should be made part of any assessment prior to placement.
Participant perspectives also reflect consensus on the need for caregivers to be able to protect the child from the parent and from negative dynamics in and around the family home such as criminal activity, child maltreatment, domestic violence, and substance abuse. Existing standards address the presence of substance abuse but appear to limit the assessment to the kinship home. Though the issue of substance abuse has not been well-developed in the foster care evaluation literature, in this study, caseworker concerns extended beyond substance abuse in the immediate home to the caregiver's ability to handle the substance abusing biological parent. Will the caregiver be able to set boundaries? Can the caregiver provide adequate protection when the parent is using substances? Caseworkers and caregivers also expressed concern about the caregivers' representation of the biological parent to the child. Does the caregiver have the skills to preserve a relationship between a substance abusing parent and child? If not, how can the caregiver be assisted? Another dimension of the caregiver's ability to protect the child involves the safety of the caregiver's neighborhood. Children in kinship care in the Fox and others (2000) study were more frequently exposed to violence in their neighborhoods when compared to children in nonkinship care. In this study, both of the children's groups identified the caregiver's neighborhood as an important selection criterion. Several caseworkers believed that kinship homes should protect children from hazards in the physical environment in and around the home. This construct is absent from current standards and should be given consideration in the context of other criteria.
Another safety concern relates to the caregiver's approach to discipline. Previous research has suggested that kin caregivers are more likely to hold favorable views of physical punishment (Gebel, 1996) . Careful to distinguish between what they considered spanking and abuse, some caregivers in this study also admitted spanking the children in their care as a last resort. Assessment of the caregiver's attitudes toward physical discipline and knowledge of alternative techniques can indicate early on whether the caregiver will need assistance in employing appropriate discipline before problems surface that may require the child's removal from the home. Interpretations of abusive and nonabusive behaviors may further relate to the caregiver's beliefs about the validity of allegations made against the child's parent and/or the caregiver's beliefs about the child's exposure to danger prior to placement ). An existing standard related to this construct concerns the possibility that family members will pressure a child to recant allegations of abuse. This construct may be supported by the caregiver's beliefs about abusive behaviors and/or the allegations made, though other factors, such as threats or pressure from other family members, may also play a role.
Recommendations for Policy, Practice, and Future Research
Over the course of discussions held with caregivers, caseworkers, and children in kinship placements, several policy and practice issues emerged concerning the factors that mediate the process and outcome of kinship care. Some of the practices described, such as emergency placements followed by assessments, uneven provision of benefits, and unequal treatment of caregivers, have likely resulted from insufficient resources and inconsistent policies concerning kinship care.
Only Clearly, for some kinship caregivers, receiving a license to care for a niece or a nephew seems ludicrous. For the same reasons, these foster caregivers would likely see no reason to "legally adopt a relative" but would accept an alternative permanency option such as guardianship. In the past, states have resolved these issues through the provision of welfare benefits, no benefits, or through fully state-funded placements; a costly proposition. Greater latitude in the use of federal funds is needed to provide families with a range of permanency options and to support state innovations. Along these lines, substantial modification will need to be made to the current Title IV-E waiver process to allow for more flexibility and encourage state participation in demonstrations.
In the meantime, changes in practice can go a long way in ameliorating some of the problems that broader policy issues have produced. Unplanned placements raise obvious child safety issues and create problems for members of the caregiver's household, which in turn affect the well-being, and in some cases, the safety of the child placed. For example, some workers reported that placements would have been avoided if more complete information had been available at the time of placement. As child welfare continues to increasingly place the burden of child protection onto kinship caregivers, stakeholders must be included in the case planning process to gain consensus on the goals of placement and achieve the outcomes envisioned within required time frames.
Wherever possible, agencies should prepare families by involving children, kinship families, and biological parents in case planning to discuss the child's needs and each party's expectations of the placement. This practice is in line with the recent movement toward family conferencing, which has been implemented in many agencies. As an assessment tool, the model provides the opportunity for comprehensive case planning and information sharing with multiple parties at once. As a decision making approach, families are included as an integral part of the process and empowered to make appropriate choices to ensure child safety (American Humane Association, 2000; Pennell & Burford, 2000) .
A related practice issue and an area for future research concerns the uneven provision of resources and support to foster caregivers. These findings are again, we believe, the product of insufficient resources and inconsistent policies. On the one hand, agencies need the flexibility to make determinations of how the needs of the kinship placement can best be met while controlling costs. On the other hand, any space left for subjective decision making opens the door for inconsistencies. Nonetheless, findings from the research literature suggest that ldnship caregivers-who are more often older, African American, single, and female head of households with lower income, less education, and more health problems-need more support rather than less to care for younger children who suffer from more emotional and mental health problems than children in the general population. Overall, a lack of information and insufficient financial assistance and services was cited by caregivers as the major difference between kinship care and regular foster care. Caregivers reported needing more support from their caseworkers than was available.
Many caseworkers and caregivers also believed that kinship cases received less monitoring than other placements. One worker acknowledged that the low level of agency monitoring in kinship cases may have implications for child safety. As one caregiver said, "Ain't nobody called me. [The agency] don't know that mine is living or dead. They don't know."
The role that the nature and degree of agency support and communication with kinship caregivers play in the quality and outcome of care represents an important area for future study. Future research should also examine caregiver cooperation and contact with the placing agency and an examination of the personal and legal factors that may mediate the quality and outcome of placement.
Another practice concern and issue for future study relates to contact between children and biological parents in kinship foster care settings. In this study, caseworkers questioned some caregivers' ability to comply with the parental visitation rules outlined in case plans. Likewise, caregivers reported that their emotional attachment to the birth parent made it difficult to enforce rules. As a general rule, kinship placements or visitation may not be appropriate when a potentially violent parent directs anger toward the caregiver or is generally out of control, especially if the agency is unable to assist the caregiver in carrying out this component of the case plan. To ensure child safety, caregivers must develop a plan for protecting the child during visitation and determine with the caseworker whether their efforts are likely to be successful. The issue of the child's protection from abusive biological parents, and the possible benefits to the child of ongoing parental contact and increased contact with siblings, are areas of evaluation specific to ldnship care which are considerably underdeveloped in the research literature. Child welfare experts have suggested that the evaluation of the ldnship family's relationship with the child and the child's biological family is particularly relevant for kinship care (Dubowitz, 1994) . While the conceptual work is clear on this subject, empirical investigation in this area is also needed.
